At a time when there is so much discussion about and interest in operative work in otology, I feel a certain amount of hesitation in presenting this subject before the section of otology, although a most important one.
Anyone who has had much experience in treating aural cases will at times have under observation a case of acute suppurative otitis media in which it will seem almost impossible to close the perforation in the membrana tympani. The cases usually begin with or without any pain, and the inflammation being quite severe, the drumhead ruptures spontaneously, and generally before being seen by a specialist.
The following cases are a few of those that have come under my care:
A young man, aged eighteen years, in July, 1910, complained of a sudden fullness in his right ear, and in a short time noticed a serous discharge. There was little if any pain, and as he was in such good health he did not consider it necessary to consult a physician, as the discharge ceased in a few days. About six weeks later I saw him for the first time, and although he told me that his ear gave him no trouble, I found, after removing a few drops of pus, a small perforation in the posterior and inferior quadrant of the drumhead. As he was going away I advised him to syringe his ear, and prescribed some astringent drops. After a few days' use of these drops, the discharge becoming quite profuse, I immediately changed to the socalled dry treatment. I first, however, touched the *Read before the New York Academy of Medicine, Section on Otology, November 13, 1914. edges of the perforation with a very weak solution of silver nitrate (three grains to one ounce), and then insufflated boric acid powder. The discharge immediately became so much less that in a week's time, by following this treatment each day, the perforation closed.
In the second case the patient came quite irregularly, and when the discharge ceased, discontinued her visits for some time, When she returned, however, I found a fairly good sized perforation, linear in shape, in the posterior portion of the membrana, but there was no discharge. I treated her in the same way, by touching the edges of the perforation with nitrate of silver, insufflating powders, and at times applying a small disc of paper over the perforation.
The third case was a long and tedious one, and the treatment extended over many months. The patient, thirty years of age, on October 3, 19] 1, accidentally punctured her drum membrane with a hair pin. She consulted a physician, who washed out the auditory canal and gave her some drops, and when I saw her about a week later she had an acute suppurative inflammation of the middle ear. Under the use of astringent drops the perforation seemed to grow larger and the discharge did not decrease in amount. The insufflation of powders was then substituted, and in a comparatively short time the ear was absolutely dry, but there was a large perforation in the posterior inferior portion of the membrana, involving about a quarter of the entire drumhead. Solutions of nitrate of silver were used to touch the edges of the perforation, and discs of paper were applied and left in situ for a long time, but when removed the perforation was as large as ever. It was interesting to note that the hearing was much improved when the paper disc was in position. Politzer says that "an operation for the closure of a perforation should be undertaken only if the hearing distance is thus increased or at least not diminished." I do not agree with this statement, for' I much prefer to close a perforation with cicatricial tissue, even if there should be some diminution in the hearing, provided the case were fully stated and explained to the patient.
As the perforation in this case did not show any tendency to heal under the use of the silver nitrate solution or the paper disc, I tried a method advocated by Politzer, and I met with complete success. But not until the first week in April, six months after the patient first came to my office, was the membrana entirely closed with new tissue, although partly adherent to the inner wall of the middle ear. The tinnitus disappeared, the patient could hear a low pitched voice at a distance of twenty' feet, and the whisper at twelve feet. The treatment which I employed in this case was the cauterization of the edges of the perforation with trichloracetic acid, as recommended by Okuneff in 18J5.
The method of Comperz, as given in Politzer's book, is as follows: A piece of cotton soaked in a ten per cent solution of cocain is inserted in the perforation and allowed to remain ten minutes. Cotton applied to a probe is then dipped in a concentrated solution of the acid and the excess wiped off by means of a small piece of dry cotton. "A white eschar forms, on the separation of which it is seen, even after one or two applications, that the perforation has grown smaller." The cauterizations should be repeated at intervals of from four to' eight days; the number of applications varies according to the size of the perforation, and is generally from three to fifteen, I followed out practically all the above suggestions, except that I substituted a four per cent solution of coca in for the ten per cent solution, and insufflated boric acid powder after applying the acid. I feel very enthusiastic about this method and have used it successfully in other cases. It seems to me to be particularly indicated in all old dry perforations, where. according to Politzer, "the most frequent anatomic cause of the persistency of perforations is the growth of the epidermis of the external layer of the membrane Over the margins of the orifice into the tympanic cavity, thus preventing the formation of a cicatrix." "This procedure," says Politzer, "is contraindicated when the membrana tympani is defective in its entire extent, in perforation of Shrapnell's membrane, and in cachectic individuals." In the first two cases the perforations were smaller, and the application of silver and the use of powders and the paper disc, as advocated by Blake, effected a cure: but in the third case nothing seemed to be of any benefit until I tried trichloracetic acid.
Blake's method of applying a disc of paper a little larger than the perforation seems to be useful in only a limited num-ber of cases, viz., those in which the perforation is small and the inflammation has subsided and there has been cessation of the discharge, the external surface of the drumhead having resumed a normal condition. It may also be applied to advantage in cases of rupture or mechanical injury, the paper dressing keeping the edges of the wound in apposition. Blake uses writing paper, and the sizing used in finishing the paper, when moistened, is sticky enough to make the paper adhere to the membrana tympani. Such a disc is best introduced by means of a probe tipped with cotton and dipped in water so that the paper adheres to the moistened cotton until it comes in contact with the membrana tympani. The disc of paper should then be pressed firmly into position by a cotton holder tipped with dry cotton.
Milligan recommends the application of a small disc of salicylic acid plaster to the perforation, which sets up a certain amount of local irritation, but I have not as yet tried this method.
